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Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD679B 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 

1 BUMPER COVER REAR 
1 BUMPER LOWER REAR 
1 BUMPER REFLECTOR LH 
1 BUMPER BRACKET CTR REAR 

2 2 FEB 2022 

1 BUMPER BRACKET SIDE RH REAR 
1 BUMPER RETAINER RH REAR 
1 FENDER PANEL REAR LH 
1 WHEELARCH REAR LH 
1 BUMPER BEAM REAR 
1 BUMPER BEAM BRACKET LH REAR 
1 BUMPER BEAM BRACKET RH REAR 
1 OUTER PANEL REAR (End Panel) 
1 OUTER PANEL REAR (End Panel)TRIM 
1 BOOT REAR 
1 BOOT HINGE LH 
1 BOOT HINGE RH 
1 BOOT REFLECTOR LAMP LH 
1 T AILLAM P LH 

Specical Nett 
lSET PARKING AID 
lSET REAR BUMPER CUP 
lSET BUMPER BRACKET SIDE CUP RH RR 

SHD679B 
VF1ABL15AUC283305 
200303878K 
RENAULT 
LATITUDE 
21/02/2022 
XD3919A/ 'F c.., !. , 
08/12/2017 

UST 

$ //7' /clJ'), 561.70 ,_,-, 

$ .I'- 411.90 )I. 

$ &lh- 16.60 .,_...,,..-

$ "-. 98.10 JC 

$ 't 82.10 x 
$ l'a-., 59.80 .( 

$ /f... 1,933.20 X 
$ r,_ 275.40 ;(. 
$ /l. 547.80 >( 

$ ,t. 114.50 .{ 
$ l'l 114.50 X 
$ ,( 745.80 
$ i,'--'- 404.56 
$ 1,677.20 
$ /l., 254.20 
$ /f.,, 254.20 .)( 
$ &/IIJ. 277.70 --
$ {,1/1- 401.40 ,.__ 
$ 8,230.66 

10% $ 1,594.73 
$ 14,352.53 

$ /'...._ 700.00 X 
$ A--t.. 66.00 
$ '1.,~ 10.00 X 
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Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD679B 

lSET BUMPER RETAINER RH CUP RR 
lSET BUMPER BRACKET SIDE CUP LH RR 
lSET BUMPER RETAINER CUP LH RR 
lSET BUMPER LOWER REAR CUP 

1 EXHAUST MOUNTING REAR 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 

AAD2202-

$ ,v#-v 20.00 
$ Al~ 10.00 
$ ;\,~ 20.00 
$ Al"- 66.00 ,{ 
$ r-... 11.a2 
$ AA. 150.00 
$ """- 200.00 
$ ..... "" 130.00 

TOTAL $ 1,509.82 .....;.. ______ _ 
TOTALPARTS===$=========-1_s=,s_6_2_.3_s_ 

LABOUR 

To Remove And Refit Rear Big and Small W/Screen 
Glass To Facilitate Bodywork Repair. 

Putty And Spray Painting Of The Affected Portion. 

Panel Beating, Knocking And Straightening The 
Necessary Portion, Remove And Renewal Of Parts, 
Adjust And Realign The Same 

To Rust-Proofing Of The Affected Areas. 

To reinstall rear bumper parking sensor. 

To transfer of bootlid fittings, attachments and 
perform water seepage test. 

To repair and realign rear exhaust pipe. 

To drop rear exhaust box, renew the same, to repair 
and realign centre exhaust pipe. 

To transfer of rear end panel fittings, attachment and 
perform water seepage test. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

300.oo X 

3,000.00 I t!tt:"t 

3,000.00 d0 '7' 

170.00 71?( 

170.00 l'e-t 

170.00 tfc,( 

,.,_,'\.., 170.00 X 

~'\., 110.00 X 

170.00 / o ""' 
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Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 

AAD2202-

SHD679B 

To transfer of rear windscreen fittings and conduct 
water seepage test. $ /1-"-- 170.00 ;<_ 

To check steering geometry and computer wheel 
alignment $ """'(., 220.00 X 

To Check Electrical Lighting Concerned. $ 

TOTAL $ 

170.00 2e:?( 

7,880.00 

Over All Total $ 38,094.89 =========== 
(LUMP SUM) 
Repair Days 

LKK Auto consultants he~ce notify 
the Repairer of the following: . 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conlirmatio~ . • . 
• Third party survey is on a "Without Preiud1ce basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed t.rul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SAOA222L0009 
ENTRY DAT I Ajax Mari Pta Ltd 
SUBMITTEDEB& _TIME: 21/02/2022 13:48 (SGT) 

Y. Jun Keat 
VERSION: 1 (21/02/202213:48 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Please report Iha details of the accident to speed up Iha claims process. 
2. This Form must ba completad by lbe Policyholder and/or the Authorised Qdvac · · 3· Information provided must ba as truthful and accurate as possible. Any wilful mlsraprasentaUon or wltholdlng of material facts may allow Insurance compa111es to repudiate 
policy liability. 
4- The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on Iha part of Iha Insurance companies. 
5. Any follft cepprtlng may be refereed to lb• ponce for I0YOIUAIIIPD · 
6. This report will be forwarded by the Insurers of Iha GIA Records Management Cantre established by Iha General Insurance AssoclaUon of Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon appllcaUon by Interested parties. . . 
7- By the lodgement of this report to the Insurers, you hereby consent to Iha archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

21/02/202213:48 (SGT) 
21/02/2022 07:54 (SGT) 
Near 253 Jin Buroh, Singapore 128828 
JLN BUROH ESSO 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address .. . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer .... .. ... 
Model 
Variant .... .. . ...... . 
Exact purpose for which vehicle was being used at time of 
accident . .... .. . ..... . . . . .. .. .. .. . . ............ . 
Are you clalmlng under your own Insurance policy for repair to 
your vehicle? . . . .. .. .. .. .. . . . .. .. .. ...... .. 
Vehicle Category .. .. ....... .. 
Transmission 
cc . ............ .. 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage . .. . .. .. .. 
Fleet Polley . . . . .. . .. .. .. .. . . .. . .. .. .. .. . . . .. 
Polley Number . .. . ... . .. .. .. . .. .. . . .. . ........ . . 
Cover Note Number 

ORlVER 

Name of Driver 
NRICNo 

- Accident report SA0A222L0009 

SHD679B 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
clalms@transcab.com.sg 
(Phone) +65-62876666 
(Office) +65-62876666 

Renault 
LATITUDE 2.0L DCI AUTO DIAB 4DR 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1998 

AXA Insurance Pte ltd 
Third Party 
Yes 
VFX/P2413997 

SOHSAYHIN 
SXXXX603J 

Page 1 of 23 
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